Anti-thrombosis management of patients with Kawasaki disease: Results from an international survey.
Patients with coronary artery aneurysms (CAA) after Kawasaki disease (KD) are at risk of thrombosis, which can lead to myocardial infarction or sudden death. Clinical practice guidelines recommend anticoagulation for high-risk patients. Web-based worldwide survey of physicians completed between 2016 and 2017 investigating anti-thrombotic management after KD. We compared management of patients by geographic location, Human Development Index (HDI) tier, and medical specialty. The survey was completed by 603 physicians from 63 countries. In patients with normal coronaries, 95 (25%) of physicians recommended low-dose aspirin during long-term follow-up (>3 months after diagnosis). In patients with non-giant CAA, dual antiplatelet (e.g. aspirin and clopidogrel) was used by 121 (32%) of physicians, and anticoagulation by 72 (19%) of physicians. In patients with giant CAA, dual antiplatelet was used by 39 (10%) of physicians and anticoagulation by 285 (74%). In multivariable analysis, cardiology (OR 6.4 [95% CI 2.7, 16.1]) and rheumatology (OR 4.3 [95% CI 1.6, 12.6]) specialty (versus general pediatrics) were the only independent predictors of anticoagulant use in patients with giant CAA. There is significant variation in anti-thrombosis management of patients with CAA after KD, with 26% of physicians not recommending anticoagulation of patients with giant CAA. Further studies are needed to evaluate the drivers of this practice variation to inform educational initiatives and to ascertain impact on long-term outcomes.